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OMB APPROVAL
FORM D UNITED STATES OMB Number:.................... ﬁz:g-gggg
SECURITIES AND EXCHANGE COMMISSION e n A
Washington, D.C. 20549 hours Per form ... 16.00

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

SEC USE ONLY

it B T

Name of Offering (3 check if this is an amendment and name has changed, and indicate changs.)
Issuance of Shares of PM Manager Fund, SPC. — Segregated Porfolio 5
Filing Under {Check box(es) that apply): O Rule 504 ORule505 B4 Rule 506 [ Section 4(6) O uLoE
Type of Filing: & New Filing ] Amendment
n
A. BASIC IDENTIFICATION DATA /

1. Enter the information requested about the issuer

Name of Issuer 3 check if this is an amendment and name has changed, and indicate change. ;/ WL’EWL"U c

PM Manager Fund, SPC. - Segregated Portfolio 5

/ !
. \_NiER 1 4 ')ﬂn:
Addrass of Executive Offices {Number and Street, City, Stafe, Zip Code} Telephone Num ber (Includmg Afea Code}
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands‘/ \'9 {345) 814\4384
Address of Principal Offices {Number and Street, Cily, State, Zi ng Telephor@thbar !ncludlng Area Code)
(if different from Executive Offices) p}Y EP [P "
Brief Description of Business: Private Investment Company ‘ h
| \ aan g 1280

Type of Business Organization

{O corporation [ limited partnership, already fonnedTHOMSO other (please specify)

[ business trust ] limited partnership, to be formed Fll\ANQ|&bregated portfolio of PM Manager Fund, SPC.,

a Cayman Islands exempted company incorporated
with limited liability and registered as a Segregated
Portfollo Company

Month Year
Actual or Estimated Date of Incorporation or Qrganization: 0 9 | l 0 5 I X Actual [ Estimated

Jurisdiction of 1ncofporaljon or Organization; {Entar two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII'

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption undsr Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that addrass after the date on
which it is due, on the dats it was mailed by United States registered or cerified mall to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Requirad: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the nama of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infarmation praviously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shal be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

SEC 1972 (5-05)
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Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Perseons who respond to the collection of information contained In this form are

not reqmred to reqund unless the form displays a currently valid OMB control number

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnaership issuers; and
* Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Exscutive Officer K Director O General and/or Managing Partner

Full Name {Last namae first, it individual): Wilson-Clarke, Michelle M.

Business or Hesidence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.Q. Box 908GT, George Town, Grand Cayman,
Cayman Islands 14

Check Box{es) that Apply: [0 Promoter O Bensficial Owner O Executive Officer B2 Director O General and/or Managing Partner

Full Name (Last name first, if individual}: Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner O Executive Officer Bd Director [ General and/cr Managing Partner

Full Name (Last name first, if individual); Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner O Executive Officer O Director [ General and/or Managing Partner

Fu!l Name {Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply:  [] Promoter B3 Beneficial Owner [ Executive Officer O Directer [ Genera) and/or Managing Partner

Full Name (Last name flrst, if individual): Nomura Multi-Strategy Fund,

Business or Residence Address (Numbsr and Street, City, State, Zip Code): cfo Pacific Alternative Assat Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter 2 Beneficial Qwner [ Executive Officer 1 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promater [ Bensficial Owner O Executive Officer O Director 1 Generat and/or Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Fult Name {Last name first, if individual):

Business or Residence Address (Number and Strast, City, State, Zip Code):

20f8



Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offaring. If a persen to be listed is an associated person or agent of a broker or dealer registered with the SEG
and/or with a state or states, list the name of the broker or dealer. If mora than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth tha information for that broker or dealer only.

S TR T T T e R A T TR I T
T 17 B INFORMATION’ABOUT OFFERING#"
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes No
Answaer also in Appendix, Column 2, if filing under ULOE.
2. Whalis the minimum investment that will be accepted from any INAIVIBUAIT...........cevirvimie s e $1,000,000
Does the offering permit joint ownership of a single Unit? ... & ves O No

Full Nama (Last name first, if individual}

Business or Residence Address (Number and Straet, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
(Check “All States” or check INAIVIBUAI SEALES).......oucii i e s e e

Owry Ok Orzr OmA OcA Ofcor Oen Ompe Owec OFg Owea Orn 0ol
Oog don Opay Oks) Ok Ora Ome) Omo) Oma) O™y Oy Oms) Omo)
Omm Omwer Oive OINK O O O] OiNel Omo) Owox) Ofekl 008 OPAl
Own Osc O OrN Om Owun g Oivap Owa Omwv Owl Owyl O(PR]

[ All States

Full Name (Last namae first, if individual)

Business or Residence Addrass (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIBUal StatES)......ciiieeiie e r e rrr e nr s renrvran s s rnnranree

Qg Ok Omrz OmwR OrcAa Owco) Oen O[oe Ome OFy Oiea M) 0o
Oy OmN apa OKs) Ok Ora Omnel Omor COivap O M) OMN) O vs] O MO)
Omn Omwe OnNvi Ond Oy O ONE Owe Owo) OwH Ok O©OR] [HPA]
Omry Owsca Oso Omy Omg Owm O !:|[VA] Owa Omwvl Owil Owy) O[PR)

(] All States

Ful! Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check indivIdual STATES}........oiiiiiii it e e s st st e aeranes

O,y Okl Oz O@R Oeca Ocol Owen Ope Olc Org Oea O 0o
Ouwa Owpn Opal Oxs) Oyl OrAl OME] Owmo) Oma] O OMN Ovs) O (mMO)
Omm OMNe) vy e Ong Oinvp Oy OINC) O ND) DO (oH] O oK O0R) [J{PA)
Owrn Osa Owsor OrN Oma Own Own Owva Owa Owvl Own Owy) O(PA)

[ All States

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)



1. Enter the aggregate offering price of securities included in this cffering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
| box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
) ' Aggregate Amount Already
Type of Security Oftaring Price Sold
DBDE..... oot s ettt ea b e en b anees A am et nntean s sean s nnsaenrstins D $
BUIY e e e e e e R e A e R s Rt Rea e at e $ $
[ Common O Preterred
Convertible Securities (NCIUGING WAITAMIS) .............ovv.ooreeeereesesemererresereeseresmneseernesssessensrecnene $
PARNEISIP INEBIBSIS...........oooeerirei ettt sab st st e s $ 5
Other (Specify)  Shares ' $ 500,000,000 $ 65,000,000
TOMAL ettt et eee e e aean $ 500,000,000 $ 65,000,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securitigs in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is “nona” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
| ACCTEAIEA IMVESIONS 1.ecvucveiesiviect s et st e s s sssesesesses s e sesnsressrasseesassseeseesesasnesses st ana 15 $ 65,000,060
NON-ACCrRdIted INVBSIONS ....e e ettt e rese e mem s et aee st r e s gt e s s saesnen 0 $ 0
Total {for filings under RUIE 504 ONIY}.........coccieeeeirrieceieisteerrrieeiessssiesesseessaesasesnanaeas n/a $ n/a
Answer also in Appendlx, Column 4, if filing under ULOE '
3.  Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BRUIB BO5 ...ttt s e e e s e e bbb e R e e E s e bbb badosbna s e easshan n/a 3 n/a
RBGUIBLION A ...ttt ettt st e eseeesesensse e st sesserensesessasesseessrseseas s eensssesneseessasasanateseasann n/a $ nfa
Rule 504 ! n/a $ n/a
L VO STTOUO RO P P EUTO n/a $ n/a
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSIEE AGONTS FBBS........oeeevresereseeereesssmmesessosessemmeseseossesessensasessssresesseresseesesmeessseesssemaseesseseeresesmsnerssmennes L1 5
Printing and ENGraving COSIS......uvrreiiinsniinieiariisiiesssasssnsess s nresassssenssesessstasnssensasssnasasnssssstssnsennses a S
LBJAN FEBES....ceoerceeieere ittt e e s en s e s ams b et ba s s as s s e e bbb e s et et s s e s sea bt sanstenssrsantertsresenins O ] 18,508
ACCOUNTING FBES .. vovvverecitcee e ceteee st esss bt see e en b eass e st ee s st et et s e s s nmseessssmramssomnbenees seeantinses a $
ENGINOOIING FOES....cocviveeectieeeite e teereee et seetessesssnssssassasnsst st asssanas st asssnastsmneossbssaessasmsssnssssonssssssesnsnnne ] $
Sates Commissions (specify finders’ feas SEPArately) ...........cco e crrers s rerreessesressons O $
Other Expenses (identify) . ) JSOUORUUTOTUUUUVRTURR I $
TOA) e rcee e aressense et par b ee e et s £ et et ans s enisn st st nra b apenettanr e praeteneneeseneens | D) $ 18,505
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R I O ERING PRICE - NUMBER OF JNVESTORS, EXPENSESIAND USEIORRROCEEDS A ERAt Ayl

4 b. Enterthe difference between the aggregate offering prica given in response to Pant C—
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 499,481,493
“adjusted gross proceads 10 the ISSUBE ... ieicriin e ‘

5 Indicate befow the amount of the adjusted gross proceeds {o the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments {0
Affiliates Others

Salaries AN fEBS ....oeuev e v cre s e ne e ra e s b e nen e e e O $ O $
PUIChase Of FEAl BSTAE .......coevvieiiveeeieeereeisseseeess e ste s sees s sse st nessbsane b sanns O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..........oovrvercrnrnnrncriirne: O $ O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUTSUANE 10 8 MEIGBT..v.o.verersseeneseese e enereermsesim et st me b es st nt b nas s roae s nasniensnes O $ O $
Repayment of IVGBIEAMEES...vvvvvenossorsees s ssssees s seeseesesesemmeemeasessseeesseseereereeseses O $ ] $
WOKING CAPHAN .......eeooeeeoeeeer e ieesrvenssssess s sersessssrsssssrssssssssssnssienssns L) $ ® $499,481,495
Other (specify): a $ O $

O $ O $
GO TOAIS ... o.eovee it et ceteeees et eebeee e eemtess e ree b aararbars e e rine e (| $ ) $ 499,481,495
Total payments Listed (column tofals added) ..........coveeermemcenenenernennranmnnenns [59] $ 4 81

R D SEEDERATSIGNATUREIFR R

Bk

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type} Sig f e o Date
PM Manager Fund, SPC - Segregated Portfollo 5 - A tta Mﬂ December 7, 2006
Name of Signer (Print or Type) . Title of Signer (Print or Type):
Patricia Watters Director of PM Manager Fund, SPC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05) ’

DC-863763 v1 0306166-0135
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s
um-w Ao-mdu

1. |s any party described in 17 CFR 230 262 presentty subject lo any of the dlsquallf cal:on
provisions of such rule?................ eemeeerensenerssnesssensnnensenenns ) Y€8 1 NO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which thig notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish io the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and' understands that the issuer claiming the availability of this exemption has the burden .
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) . Signa Date

PM Manager Fund, SPC - Segregated Portfollo 5 : . %’m/j December 7, 2006
Name of Signer (Print or Type) Title of Signer {Print or Type):

Patricla Watters Director of PM Manager Fund, SPC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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& e
e e N

intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C —ltem 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltam 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accradited

Amount Investors

Amount

Yes No

AL

AK

$500,000,000

$3,750,000 0

AR

CA

$500,000,000

"

$49,350,000 0

co

CcT

DE

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM

7of 8




4 APPENDIX;

Intend to sell
to non-accredited
investors in State
{PanB -ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part € - ltem 1)

State

Yes No

Shares

Number of
Accredited
Invastorsg

Number of
Non-Accredited

Amount Investors

Amount

Yeos No

NY

$500,000,000

3

$11,900,000 0

NC

ND

OH

OK

OR

PA

Al

sc

sD

™

uT

VA

WA

wi

wy

PR
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